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SUPERINTENDENT’S  REPORT. 


The  Superintendent,  herewith  presents  his  Report 
for  the  year  ending  Second  month  28th,  1859,  being 
the  forty-second  since  the  opening  of  the  Institution. 

At  the  time  of  the  last  Annual  Report,  there  were 
62  patients  in  the  Asylum,  and  24  have  been  received 
since,  viz :  14  men  and  10  women,  making  a  total  of 
86  who  have  been  under  care  during  the  year.  The 
greatest  number  in  the  House  at  any  time  was  67  ; 
the  smallest  62 ;  and  the  monthly  average  during  the 
year  was  about  64,  which  is  somewhat  greater  than 
last  year. 

Of  the  86  patients  who  have  been  in  the  Institution, 
during  the  year,  3  have  deceased,  and  21  have  been 
discharged ;  of  whom  10  were  men,  and  11  women ; 
leaving  62  under  care  at  the  expiration  of  the  year; 
of  whom  31  are  men,  and  31  are  women. 

Of  the  ten  men  discharged,  six  were  restored,  one 
was  improved,  three  were  stationary.  Of  the  eleven 
women  discharged,  five  were  restored ;  one  was  much 
improved ;  three  were  improved  ;  two  were  stationary. 
Of  those  who  were  discharged  restored,  five  were  in 
the  Institution  less  than  three  months;  three  from 
three  to  six  months,  one  from  six  months  to  a  year, 
and  two  for  more  than  a  year ;  and  the  average  dura- 
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tion  of  treatment  in  these  cases,  was  five  months  and 
twelve  days. 

Twenty-six  cases  have  been  under  treatment  for  the 
cure  of  their  mental  disorder,  of  which  seventeen  were 
recent  and  nine  were  chronic.  Of  the  chronic  cases, 
four  have  been  discharged,  three  of  whom  were  re¬ 
stored,  one  was  stationary,  and  five  remain  ;  of  whom 
one  is  much  improved,  two  are  improved,  and  two  are 
stationary.  Of  the  recent  cases,  ten  have  been  dis¬ 
charged,  two  have  died,  and  five  remain ;  of  these, 
two  are  restored,  one  is  improved,  and  two  are  sta¬ 
tionary.  Of  the  ten  recent  cases  discharged,  eie-ht 
were  restored,  one  was  much  improved,  and  one  was 
stationary. 

Of  the  three  deaths  that  occurred,  one  was  of  a  man 
forty-seven  years  of  age,  who  had  spent  about  ten 
years  in  the  Asylum,  having  been  the  subject  of  Epi¬ 
lepsy  since  his  seventh  year.  For  the  last  two  years 
he  was  in  a  very  feeble  condition,  scarcely  able  to 
move  from  his  bed  to  his  chair.  lie  died  from  the 
gradual  exhaustion  of  the  powers  of  life,  consequent 
on  the  long  continuance  of  Epilepsy.  The  second 
was  a  female,  who  was  admitted  with  symptoms  of 
Acute  Meningitis,  and  died  three  days  after  her 
admission.  The  last,  a  man  advanced  in  life,  was 
brought  to  us  in  a  sinking  condition  from  an  attack 
of  Acute  Mania,  and  died  also  three  days  after  enter¬ 
ing  the  Institution. 

In  reviewing  the  condition  and  operations  of  the 
Asylum  during  the  past  year,  we  are  sensible  of 
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having  great  cause  of  thankfulness  for  many  bless¬ 
ings  dispensed  by  the  Almighty  Giver,  for  the  almost 
entire  exemption  of  our  inmates  throughout  the  year 
from  severe  indisposition — for  the  quiet,  good  order 
and  comfort  which  have  been  enjoyed  by  those  under 
our  care,  and  for  the  measure  of  success  that  has 
attended  our  efforts  for  their  improvement  and  re¬ 
covery.  The  Institution  has  been  as  full  during  the 
year  as  was  consistent  with  the  welfare  and  comfort  of 
its  inmates,  to  all  of  whom  it  was  the  means  of  afford¬ 
ing  more  of  the  blessings  of  life,  than  they  could  have 
enjoyed  out  of  such  an  Institution,  while  nearly  one- 
half  of  all  the  cases  received  have  been  restored  to 
reason  and  the  society  of  their  friends. 

The  contentment,  cheerfulness  and  general  good 
feeling  which  have  prevailed,  the  regret  which  the 
patients  have  sometimes  manifested  to  one  another, 
and  to  their  attendants  on  leaving  the  Institution,  the 
rare  attempts  to  escape  that  have  been  made  by  our 
inmates,  are  so  many  evidences  that  they  are  them¬ 
selves  conscious  of  the  advantages  they  enjoy  in  their 
seclusion  from  the  world,  under  the  sheltering  roof  of 
the  Asylum.  After  recovery  has  been  completed, 
and  the  patients  have  been  restored  to  their  families 
and  friends,  the  numerous  letters  received  from  them, 
and  their  not  unfrequent  visits  to  the  Institution, 
show  with  what  satisfaction  they  look  back  upon  the 
portion  of  time  spent  here,  and  in  what  light  they  re¬ 
gard  those  who  have  been  instrumental  in  their  resto¬ 
ration. 
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When  we  reflect  on  the  large  numbers  of  the  in¬ 
sane,  who  from  mistaken  views  of  kindness,  or  from 
sordid  motives  of  economy  are  kept  at  home  by  their 
friends,  sometimes  confined  within  the  four  walls  of 
a  single  room — sometimes  in  out-houses,  or  even  to 
this  day,  bound  with  chains ;  and  of  others  who  on 
account  of  indigent  circumstances,  are  compelled  to 
linger  out  their  lives  in  almshouses,  or  are  consigned 
to  prisons,  and  contrast  their  condition  with  the  lot  of 
those  who  enjoy  the  privileges  and  comparative  free¬ 
dom  of  well  conducted  Asylums,  it  is  much  to  be  re¬ 
gretted,  that  our  laws  have  as  yet  failed  to  make  such 
provision,  as  would  secure  all  classes  of  the  insane 
against  the  misery  and  suffering  to  which  so  many  of 
them  are  still  subjected. 


The  following  Statistical  Tables  have  been  carefully 

prepared. 

Table  I. — Showing  the  number  of  patients  of  each  sex  discharged, 
their  condition  at  the  time  of  discharge ;  the  number  at  present  in  the 
House,  and  the  whole  number  admitted  since  the  opening  of  the  In¬ 
stitution. 


J 

Men. 

Women. 

TOTAL.  \ 

|  Discharged — Restored, 

“  Much  improved, 

330 

296 

626  j 

56 

57 

113 

j  “  Improved, 

84 

84 

168 

$  “  Stationary, 

114 

113 

227 

j  “  Died, 

99 

92 

191 

|  Remaining, 

31 

31 

62 

<:  Total, 

j _ _ ' _ _  _ _ 

714 

673 

1387  j 

7 

Table  II. — Showing  the  sex  and  civil  state  of  1387  patients  as 
far  as  recorded. 


Men. 

Women. 

TOTAL.  J 

Single, 

356 

299 

655 

Married, 

241 

243 

484 

Widowers  and  Widows, 

32 

65 

97 

Unknown, 

85 

66 

151  \ 

|  Total, 

714 

673 

1387  \ 

Table  III. — Showing  the  duration  of  Insanity  in  1387  cases. 


\ 

Men. 

Women. 

TOTAL.  | 

\  Less  than  one  year, 

409 

378 

787 

\  From  1  to  5  years, 

184 

182 

366  | 

“  5  “  10  “ 

42 

38 

80 

>  “  10  “  20  “ 

29 

24 

53 

“  20  30  “ 

17 

16 

33 

|  “  30  “  40  “ 

0 

8 

8 

“  40  “  50  “ 

7 

9 

16 

<  Unrecorded, 

26 

18 

44 

:  Total, 

714  _ 

673 

JL887J 

Table  IV. — Showing  the  age  of  1387  patients  at  the  time  of  their 
admission. 


)  Under  20  years  of  age, 
From  20  to  30 
“  30  “  40 

\  “  40  “  50 

|  “  50  “  60 

1  “  60  “  70 

|  “  70  “  80 

::  “  80  “  90 

5  “  90  “  100 


Total, 


Men. 

Women. 

TOTAL. : 

44 

53 

97 

221 

189 

410 

169 

143 

312  : 

109 

137 

246 

97 

87 

184 

52 

41 

93 

19 

15 

34 

3 

7 

10 

1 

1 

) 

714 

673 

1387  } 
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Table  Y. — Showing  the  residence  of  1887  patients. 


Pennsylvania, 

974 

Brought  for  ward, 

1366 

1 

New  Jersey, 

203 

Canada, 

5 

? 

Maryland, 

55 

Alabama, 

3 

| 

Delaware, 

38 

Louisiana, 

3 

New  York, 

27 

District  of  Columbia, 
West  Indies, 

9 

| 

North  Carolina, 

19 

9 

4-1 

Virginia, 

18 

Florida, 

1 

1 

Massachusetts, 

12 

Michigan, 

1 

s 

s 

Ohio, 

9 

Georgia, 

South  Carolina, 

2 

Missouri, 

4 

2 

1 

! 

Rhode  Island, 
Indiana, 

4 

O 

O 

Total, 

1387 

Table  YI. — Showing  the  occupation  of  714  male  patients  as  far  as 


recorded. 

Farmers, 

176 

Merchants, 

37 

Clerks, 

35 

Tanners  &  Curriers 

,  19 

Physicians, 

Teachers, 

00 

14 

11 

Carpenters, 

11 

Lawyers, 

Students, 

9 

9 

Manufacturers, 

8 

Druggists, 

7 

Inn-keepers, 

6 

Blacksmiths, 

5 

Stone-masons, 

5 

Operatives, 

6 

Artists, 

4 

Printers, 

4 

Painters, 

4 

Sailors, 

4 

Butchers, 

4 

Clergymen, 

3 

Planters, 

3 

Carried  forward, 

384 

Brought  forward ,  384 
Jewellers,  3 

Tailors,  3 

Cabinet-makers,  3 

Shoemakers,  3 

Brokers,  3 

Laborers,  3 

Publishers,  2 

Machinists,  2 

Dentists,  2 

Navy  Officers,  2 

Silversmiths,  2 

Millers,  2 

Masons,  2 

Bricklayers,  2 

Coopers,  2 


Engineer,  1 

W  atch -maker,  1 

Potter,  1 

Shop-keeper,  1 

Coach-trimmer,  1 

Cashier  of  Bank,  1 

Saddler,  1 


Carried  forward,  427 


Brought  forward,  427 


Engraver,  1 

Brush-maker,  1 

Dyer,  1 

Carman,  1 

Overseer,  1 

Plasterer,  1 

Tinman,  _  1 

Gardener,  1 

Confectioner,  1 

Segar-maker,  1 

Gold-beater,  1 

Hatter,  1 

Whip-makers,  1 

Livery-stable  keeper,  1 
Wheelwright,  1 

Contractor,  1 

Sexton,  1 

Book-binder,  1 

None,  12 

Unrecorded,  257 


Total,  7l4 
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Table  VII. — Showing  the  cause  of  Insanity  in  522  cases. 


<  Ill-health, 

\  Intemperance, 
i  Domestic  trouble, 

£  Puerperal, 
i  Loss  of  property, 

\  Excitement  about  religion, 
|  Organic  disease  of  brain, 
Anxiety, 

<  Disappointment, 

J  Masturbation, 

\  EPUePsy> 

■,  Grief, 
j  Over-exertion, 

<;  Abuse  of  opium, 
j  Blow  on  the  head, 

\  Fear, 

\  Old  age> 

)  Jealousy, 

/  Excessive  study, 

J  Sudden  wealth, 

>  Insolation, 
j  Syphilis, 

\  Hardship  and  exposure, 

{  Nostalgia, 

I  Excessive  use  of  tobacco, 

5  Healing  of  ulcer, 

I <  Poison  of  lead, 

<  Pawnychia, 

)  “  Spiritualism, ” 

'j  Total, 


Men. 

Women. 

TOTAL.  5 

41 

79 

120 

75 

0 

75  > 

15 

58 

73  j 

29 

29  { 

24 

3 

27  j 

6 

17 

23  s 

16 

5 

21  \ 

10 

10 

20 

4 

15 

19  \ 
19 
17  \ 

17 

2 

12 

5 

1 

13 

14  \ 

6 

7 

13  <; 

2 

7 

9 

6 

0 

6  \ 

3 

3 

6  J 

3 

2 

5 

2 

3 

5  \ 

2 

1 

3 

i 

2 

3 

2 

i 

3  1 

2 

i 

3  $ 

2 

0 

2  * 

0 

2 

2  \ 

0 

1 

:| 

1 

0 

1 

0 

0 

1 

1  i 

1 

0 

1  : 

255 

267 

522  \ 

2 
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Table  VIII. — Showing  the  age  at  the  time  of  the  first  attack  of 
Insanity  in  602  cases,  admitted  since  1842. 


\ 

! 

Men. 

Women. 

' 

TOTAL. 

Under  two  years, 

58 

52 

110 

|  Between  20  and  30, 

110 

93 

203 

“  30  “  40, 

68 

58 

116  i 

“  40  “  50, 

33 

50 

83 

“  50  “  60, 

24 

24 

48 

“  60  “  70, 

11 

13 

24  { 

“  70  “  80, 

7 

8 

15 

“  80  “  90, 

0 

Q 

O 

3  1 

j  Total, 

301 

301 

602 

Causes  of  Insanity. — It  is  sometimes  very  difficult 
to  obtain  any  satisfactory  information  of  the  causes 
which  have  led  to  an  attack  of  Insanity.  It  is  gene¬ 
rally  the  case  that  a  number  of  circumstances  have 
co-operated  in  bringing  about  that  disordered  condi¬ 
tion  of  the  brain  and  nervous  system,  of  which  im¬ 
pairment  of  the  reasoning  faculties  is  the  prominent 
symptom.  It  sometimes  happens  that  an  hereditary 
or  acquired  predisposition  is  so  strong,  that  the  dis¬ 
ease  gradually  becomes  established  without  any  ex¬ 
citing  cause  that  can  be  discovered  on  the  closest 
examination ;  and  in  other  cases,  in  consequence  of 
this  morbid  tendency,  a  verv  slight  cause  is  sufficient 
to  give  rise  to  an  attack.  The  foregoing  table  in¬ 
cludes  only  the  exciting  causes,  or  those  which  ap¬ 
peared  on  close  scrutiny  of  the  patients,  and  of  the 
information  received  from  their  friends,  to  be  the 
most  efficient  in  the  production  of  the  disease.  In¬ 
sanity  is  generally  a  functional  disorder  of  the  brain, 
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in  which  the  organ  becomes  affected  sometimes 
through  the  operation  of  causes  acting  directly  upon 
it ;  at  others,  through  sympathy  with  disease  located 
in  some  other  organ. 

It  is  sometimes  a  symptom  of  structural  disease  of 
the  brain  or  its  membranes,  in  which  cases  it  is  ac¬ 
companied  with  convulsions  or  paralysis  ;  often  with 
complete  loss  of  memory  and  gradual  decay  of  all  the 
mental  faculties,  and  terminating  fatally  in  a  com¬ 
paratively  short  time.  According  to  the  above  table, 
a  very  common  mode  in  which  the  brain  becomes 
affected  in  insanity,  is  through  sympathy  with  disease 
in  some  other  part  of  the  system.  One  hundred  and 
twenty  cases  out  of  five  hundred  and  twenty-two,  in 
which  the  causes  have  been  ascertained  and  recorded, 
having  been  produced  by  various  forms  of  ill-health. 
In  intemperance  on  the  other  hand,  which  produced 
the  disease  in  seventy-five  cases,  the  offending  cause 
acts  directly  upon  the  brain.  The  cases,  however, 
which  are  the  immediate  consequence  of  intemperate 
habits,  represent  only  a  portion  of  the  mental  dis¬ 
order  that  is  caused  by  this  truly  degrading  and  de¬ 
structive  vice.  The  pecuniary  distress  and  ruin  of 
many  families,  the  domestic  unhappiness  and  difficul¬ 
ties,  and  the  physical  and  mental  degradation  of  off¬ 
spring  that  it  entails,  add  many  cases  to  the  frightful 
amount  of  insanity  directly  produced  by  intempe¬ 
rance.  No  case  of  insanity  in  a  female  has  been  re¬ 
corded  as  directly  owing  to  this  cause ;  but  the  very 
large  number  of  cases  of  the  diseases  of  females  arising 


from  “domestic  trouble,”  may  doubtless  in  part  be 
accounted  for,  by  the  mental  distress  and  suffering 
introduced  into  families  by  the  intemperance  of  hus¬ 
bands,  fathers,  or  brothers. 

Moral  Treatment  of  the  Insane. — There  is  reason  to 
believe  that  many  persons  in  the  community,  have 
very  incorrect  ideas  in  regard  to  the  character  of  the 
mental  and  moral  manifestations  of  the  Insane,  and 
the  kind  of  treatment  that  is  best  adapted  to  their 
condition.  To  many  minds,  the  word  Insanity  con¬ 
veys  only  the  idea  of  violence  and  destructiveness, 
which  render  the  patient  dangerous  ;  and  the  first 
thought  that  presents  itself  is,  how  to  prevent  him 
from  doing  injury  to  himself  or  others.  A  short  time 
ago,  it  was  the  common  practice  to  place  the  insane 
in  close  confinement,  or  to  bind  them  with  chains, 
and  to  attempt  to  subdue  the  unruly  spirit  by  stripes 
and  low  diet,  and  we  believe  that  many  of  this  afflicted 
class  are  still  subjected  to  much  hardship  and  suffer¬ 
ing,  in  consequence  of  the  attempts  that  are  frequently 
made  to  take  care  of  them  at  home,  instead  of  sending 
them  to  an  institution  where  their  disease  is  under¬ 
stood  and  can  be  properly  treated.  If  an  attempt  of 
this  kind  is  made  in  the  case  of  a  violent  or  destruc¬ 
tive  lunatic,  common  safety  requires  that  he  should 
be  confined  in  such  a  manner  as  will  effectually  pre¬ 
vent  him  from  doing  injury.  If,  on  the  other  hand, 
such  a  patient  is  taken  to  an  Institution,  he  is  placed 
under  the  care  of  persons  who  are  familiar  with  all 
the  manifestations  of  his  disorder,  who  know  how  to 
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humor  his  insane  fancies,  and  to  allow  him  to  give 
vent  to  his  excitement,  without  injury  to  himself  or 
others.  His  attendants  know  that  he  is  in  a  condi¬ 
tion  of  morbid  nervous  excitability,  and  that  every 
painful  or  disagreeable  impression  is  felt  much  more 
acutely  than  in  health.  They  consequently  under¬ 
stand  the  policy  of  avoiding  every  word  or  action  that 
would  be  calculated  to  displease  or  annoy  him,  and  of 
endeavoring  by  kind  and  conciliatory  language  and 
deportment,  to  gain  his  confidence  and  good  will. 

In  consideration  of  this  morbid  sensibility,  which 
often  leads  the  insane  to  regard  them  as  punishments, 
we  dispense  as  much  as  possible  with  all  painful 
remedial  measures,  such  as  cups,  blisters,  setons, 
issues,  shower-baths,  &c.,  but  seldom  resort  to  seclu¬ 
sion  in  a  room,  and  never  to  mechanical  restraint, 
unless  the  Insanity  is  complicated  with  some  serious 
physical  disorder  or  injury,  which  requires  absolute 
repose  for  its  proper  treatment.  When  a  patient  is 
too  noisy  or  destructive  to  associate  with  others,  we 
place  him  in  a  spacious  corridor,  or  in  pleasant  wea¬ 
ther,  allow  him  the  range  of  a  large  yard,  under  the 
supervision  of  a  special  attendant,  who  interferes  with 
his  movements  only  when  necessary  to  prevent  him 
from  doing  unwarrantable  mischief.  He  is  thus  per¬ 
mitted  to  work  off  his  excitement,  which  he  will  do 
with  less  trouble  to  his  attendants,  and  fewer  disa¬ 
greeable  consequences  to  himself,  than  by  any  other 
plan  of  treatment  that  can  be  adopted. 

Cases  of  furious  maniacal  excitement  are,  however, 
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comparatively  rare  in  Asylums  for  the  Insane.  Their 
excitement  is  generally  harmless  in  its  character,  or 
the  mental  condition  may  be  one  of  depression,  in 
which  the  patients  are  more  likely  to  look  up  to  those 
among  whom  they  are  placed  for  shelter  and  assist¬ 
ance,  than  to  consider  them  as  enemies ;  and  it  is 
much  more  frequently  necessary  to  use  every  endea¬ 
vor  to  raise  them  up  out  of  their  helpless  and  des¬ 
ponding  condition,  than  to  make  use  of  any  means  for 
subduing  excitement.  In  these  cases,  every  effort  is 
made  by  kind  and  considerate  attention  to  all  their 
wants,  to  soothe  and  encourage  them,  and  to  awaken 
their  dormant  feelings  of  self-respect,  and  confidence 
in  the  goodness  of  an  overruling  Providence.  Cases 
might  be  mentioned  where  the  feelings  have  been 
touched  in  this  way,  and  patients  after  their  recovery 
have  spoken  of  some  simple  act  of  kindness  as  being 
the  means  of  inspiring  them  with  better  feelings  after 
many  months  passed  in  almost  hopeless  despon¬ 
dency. 

Tn  many  recent  cases  of  Insanity,  the  disease  is 
principally  manifested  in  the  emotions  and  moral 
feelings  of  the  patient,  rather  than  in  the  intellectual 
processes  themselves,  which  are  frequently  but  little 
affected,  notwithstanding  the  existence  of  positive 
delusions.  This  emotional  disorder  is  generally  ob¬ 
served  for  some  time  before  decided  symptoms  of 
mania  make  their  appearance,  and  by  some  writers  is 
considered  as  constituting  of  itself  a  distinct  form  of 
Insanity.  However  this  may  be,  it  is  frequently  a 
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prominent  feature  in  mania,  the  delusions  of  which 
sometimes  appear  to  grow  directly  out  of  it.  The 
false  ideas  respecting  the  conduct  and  motives  of 
their  best  and  nearest  friends  and  relatives,  which 
are  so  commonly  manifested  by  the  Insane,  and  the 
animosity  sometimes  displayed  by  patients  who  have 
been  discharged  imperfectly  cured,  towards  those  who 
have  had  the  care  of  them  in  public  institutions,  may 
be  considered  as  originating  in  this  morbid  condition  of 
the  emotions  and  moral  feelings.  Where  delusions  are 
the  direct  consequence  of  this  emotional  disturbance, 
it  is  manifest  that  arguments  addressed  to  the  reason 
alone  can  have  but  little  effect  upon  the  patient. 
When  they  are  however  addressed  to  the  moral  feel¬ 
ings  and  sensiblities  of  the  patients  in  the  form  of 
constant  endeavors  to  benefit,  to  soothe,  and  to  en¬ 
courage  them,  the  delusions  will  gradually  vanish,  in 
■proportion  as  the  emotional  disturbance  diminishes, 
until  they  recover  the  entire  possession  and  use  of 
their  rational  faculties. 

Moral  treatment  in  its  widest  sense  embraces  every 
thing  that  acts  beneficially  upon  the  disordered  sen¬ 
sibility  of  those  affected  with  Insanity,  and  tends  to 
restore  it  to  a  natural  and  healthy  condition.  Every 
thing  that  promotes  a  cheerful  and  contented  spirit — 
that  occupies  the  mind  agreeably,  to  the  exclusion 
of  morbid  fancies,  or  that  interests  or  amuses  the 
patient,  may  be  employed  in  the  moral  treatment  of 
the  insane. 

The  location  of  an  Institution  in  the  country,  where 
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it  may  be  surrounded  by  neat  and  well  kept  gardens 
and  grounds,  and  by  beautiful  natural  scenery,  has 
an  important  influence  on  the  mind  and  feelings  of 
its  inmates,  by  presenting  to  the  eye  a  constant  va¬ 
riety  of  agreeable  objects.  Such  a  location,  with  a 
sufficient  quantity  of  land  attached,  is  indeed  indis¬ 
pensable  to  the  successful  operation  of  an  Asylum  for 
the  Insane,  since  in  no  other  way  can  the  same  va¬ 
riety  of  interesting  and  useful  employment  for  its 
inmates  be  provided  as  is  furnished  by  occupations  of 
farming  and  gardening.  Our  Institution  is  happily 
situated  in  this  respect,  and  the  success  that  has 
attended  it,  is  an  evidence  of  the  wisdom  and  fore¬ 
sight  that  actuated  its  founders  at  a  time  when  there 
were  either  in  this  country  or  in  Europe,  few  success¬ 
ful  examples  of  Institutions  for  the  insane. 

Light,  cheerful  and  neatly  furnished  apartments, 
with  proper  regard  to  the  material  wants  of  the  In¬ 
sane,  are  among  the  means  best  calculated  to  promote 
a  feeling  of  general  comfort  and  contentment.  Books, 
pictures,  maps,  engravings,  newspapers,  stereoscopic 
views,  lectures  and  exhibitions,  are  well  adapted  to 
excite  the  interest  of  the  patients,  and  to  stimulate  to 
the  rational  exercise  of  the  mental  faculties,  and  thus 
prevent  them  from  being  occupied  with  morbid  fan¬ 
cies.  Games  and  amusements  especially,  when  they 
are  of  a  kind  which  keep  the  attention  strongly  fixed, 

are  beneficial  in  the  same  wav. 
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The  influence  of  the  Insane  on  each  other,  is  also 
believed  to  have  a  salutary  tcndencv.  A  cheering 


